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ABSTRACT
The epidermoid cysts are the most common cutaneous cysts and may develop from any parts of the human body. Primary epidermoid 
cyst with hypospadias in the penis is very rare. Here, we present the case of a slow growing, mobilized; non-tender frenulum of the 
penis mass in a 44-year-old male patient. Complete excision of the cyst was performed under spinal anesthesia. Histopathological 
examination confirmed the mass to be an epidermoid cyst. Care must be given during examination to rule out another entity. If there 
is any indication, complete excision and hypospadias repair is the best treatment. 
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The epidermoid cysts are the most common cutaneous cysts and may develop from any parts of the human body. However, the occurrence of epidermoid cyst in the penis is 
uncommon and only a small number of cases have been reported. 
In fact, only a few cases of penile localization have been reported 
in the literature so far, the vast majority being congenital or 
idiopathic lesions diagnosed during childhood [1]. Therefore, it 
has been suggested they develop from abnormal closure of the 
median raphe during embryogenesis [2,3]. 
We presented the case of a slow-growing penile epidermoid 
cyst located on frenulum of the penis with coronal hypospadias 
that developed over many years period. From our knowledge, this 
is the first documented case of the penile epidermoid cyst with 
hypospadias in India. 
CASE REPORT
A 44-year-old man came to the surgery clinic with a complaint 
of slow-growing penile swelling. The penile mass was noticed 
at the age of 6 years by the parents during bathing. The 
subcoronal hypospadias was also present since birth. The patient 
was married and has 2 children. The medical history including 
urinary tract infection, dysuria, hematuria, trauma was otherwise 
unremarkable. 
Figure 1: Preoperative image showing a mobile, painless mass on the 
ventral aspect of the frenulum of the penis with coronal hypospadias.
Figure 2: Complete excision of the cyst was performed under spinal 
anesthesia (Gross appearance of the cyst).
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On examination, the vitals were stable. Thorough physical 
examination of the systems was unremarkable except for the 
penile swelling and no chordae. Local examination of the lesion 
revealed a mobile, painless mass on the ventral aspect of the 
frenulum of the penis with coronal hypospadias (Fig. 1). 
Blood investigations such as complete blood counts, hemoglobin 
were normal. Blood examination for liver (total bilirubin, aspartate 
aminotransferase, alanine aminotransferase, alkaline phosphatase 
and albumin) and kidney function (urea, creatinine) were otherwise 
normal, as well as a urinalysis. Penile ultrasound revealed the 
existence of a well-defined cystic appearance which was around 
2 cm in diameter. Moreover, the cyst was shown to be separated 
from the erectile tissue as well as urethra. 
Complete excision of the cyst was performed under spinal 
anesthesia and was continued with circumcision under the 
patient’s agreement (Fig. 2). Circumcision without repair of 
hypospadias was performed. Grossly, the cyst showed a clear 
jelly-like material. The histopathology report of the specimen 
revealed subcutaneous cyst lined by stratified squamous 
epithelium (Fig. 3). Based on the clinical examination and 
histopathological reports, a final diagnosis of the penile 
epidermoid cyst was made. The patient was recalled after 1 
month for follow-up and on a subsequent follow-up visit, the 
patient was found asymptomatic.
DISCUSSION
The epidermoid cyst has been used interchangeably with 
epidermal cyst and epidermal inclusion cyst [4]. Even though the 
cause of penile epidermoid cyst is still unknown, previous studies 
have reported that this cyst may emerge from abnormal closure of 
the median raphe during embryo or could be acquired following 
implantation of the external entity, such as injection of epidermal 
fragments [5]. Some articles reported that median raphe cyst 
is a different entity from the epidermoid cyst. Moreover, they 
believe that median raphe cysts are the sequelae of a fault during 
embryologic development, particularly in male genitalia [6]. 
Considering the location, the lesion in our report comes from the 
median raphe. 
Epidermoid cysts in the penis may occur in different size and 
diameter. They usually appear solitary; however, they could also 
be having multiple appearances [7]. The differential diagnosis 
of penile epidermoid cyst includes steatocystoma, dermoid cyst, 
teratoma, urethro-cutaneous fistula, and urethral diverticula [6]. 
Although rare, the extension of the cyst into the pelvis has been 
reported [8]. No malignancy has been reported so far involving 
the penile epidermoid cyst. A thorough physical examination, as 
well as ultrasonographyexamination, are necessary to establish 
the diagnosis and eliminate other entities. The indications 
of treatment for this lesion include urinary tract obstruction, 
secondary infection, and pain during intercourse, or cosmetic 
consideration [6]. The best treatment for this lesion is hypospadias 
repair with complete excision as aspiration, simple drainage, or 
even partial excision may lead to the risk of recurrence [6].
CONCLUSION
The occurrence of primary epidermoid cyst over the ventral 
aspect of the penis is extremely rare. Most of the reported cases 
occurred in children, thus suggesting the etiology of ‘primary’ 
penile epidermoid cysts being embryonic developmental defects, 
particularly abnormal closure of the median raphe.To the best 
of our literature knowledge; this is the first case of the primary 
penile epidermoid cyst with hypospadias in India.
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Figure 3: Histopathology of the mass showsthat the lining of the 
cyst is composed of an epithelium which is flattened and contains a 
granular layer of keratohyaline granules.
